ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY. 


Date Received: June 25, 2A Case Number: \O -44 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
! Poe 
Name of Veterinarian/CVT: IR GG an J Wells D VM MS 


Premise Name: [oen CY INg i eral ec EM BKGENCY 
Premise Address: 4 ye as = C s Ss : oe d 

City: Phoe nlx State: At is Zip Code: Ss $ OF os 
Telephone: 602 75 3700 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: 
Addr 


State: Roa Zip Code as 


Home Telephone: 4 aie Cell Telephon = ayes 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. errr 
| RECEIVED 


| oe 
IBY: 


C. PATIENT INFORMATION (1): ! 
Name: CHAWEL C/ZAM/ 
Breed/Species: Ye IKSHIRE TERRIER 
Age:__Z/ sex: FEMALE Color: TAW € IELUE- 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: 


Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each We Coon BF2, ye Ge /) 


C C0 
DRC HRIST/WVA GRANT DVM 206/06 CaveCreek RD KAZ & 
ACTUS ROAD PXAZ ED3AOATES FY 


DR Raegan J WELLS DVM “o/s Ee | ae 
DE NICHOLE HOOPER. DUM (OfRce visit one 7 spe E EY 


Der YOUNG DVM (off, Ce VisiTow LY ) 29 Cnenis KO Px ne 85032 
E. WITNESS INFORMATION: ( G02 8S 045) 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


&/ OR | 
ai ca F can Give you at fast 30 moke 
SHA RoW SHENESK Comune, 4 “/TNESS Who saw Chane] affer 
JESUS 2apaTA aa OR WES Gq her THIS ped icaNon 
QeiE C /LMy a how she ae ca oe 

5 ? 7 : < Ia & ; j “ 
Cis ee lo Mer Mp wanere She HES Se Shou f 
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Attestation of Person Requesting Investi ation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 
Signature: ¢ eee a 


Date Ss B~ SHKH MYF 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rev 8.14.17 


Stey rere Foot] | 
ve Raegan J. Wells, DVM, MS, DACVECC 
edicad fice ctor ‘ Emergency and Critical Care Speclallst 


in. Steph Onn 2. Foot] CO . Medical Director 
7 Wanmedaz COM OS D Ph roe Note nary 
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To whom it may concern, 


On April 1* my yorkie was in the back yard on a pad by the 
fence. She fell over we picked her up and brought her 
inside. In a few days she was better we gave her Benadryl. 
We checked to see if there were scorpions as we live in the 
mountain preserve. We found one on her mat and killed 
them. Not sure if she had been stung. 

On April 6" She fell forward on her front paws. Concerned 
called vet he was booked said to go to Phoenix Veterinary 
Referral and Emergency. Dr Wells came into the room and 
we mentioned that she may have been stung by a scorpion 
we had looked up side effects. She dismissed stating she 
suspected Syncope and underlying pulmonary 
hypertension. Without any testing she said she would give 
us an estimate for further testing. She then said she was 
going to give her medication and to give her Benadry] as 
she had allergies and was prescribed by another vet when 
needed. I told her do not give her any medication unless it 
was safe and was needed at this time as in the past my son 
was given medication which ended up taking his life. 
Please be careful I don’t want anything that can hurt her as 
I would rather wait for tests. She told me to give her the 
medication she was prescribing and also Benadry] at the 
same time. I asked for the time laps as you are giving her 
something new and what the effect on her would be, and I 
would not give her Benadryl at the same time. I was given 
the medication and told to give % every 8 hours and start 
right away. We left went home and gave her what she 
instructed. For seven hours I held her in my arms as she 


panted her heart raced and she throbbed in my arms. She 
was left with no life left in her. Her eyes had a negative 
look in them the next morning I called there I wanted to 
speak to Dr Wells as she was not in and J explained what 
happened due to the medication. I needed to hear from her 
as soon as possible. I was told to stop the medication 
immediately which I would not give her. I was told she 
would call me back I called 3 more times then called again 
on the 14" and told them I still have not heard from 

Dr. Wells and was not going to pay for medication. Called 
on the 17" that D Wells was on vacation. To date have 
never heard from her. In her summary quote you have 
declined these tests and requested empirical treatment with 
Sildenafil at this time which is not true I never requested 
any medication she suggested it not me. I did not decline 
tests. My dog was left that all she would do is pulse and a 
void look in her eyes. I investigated this medication 
through company that produce it online and testing. It is 
not approved by the FDA. It is Viagra. Not approved for 
use in animals and is not available from a veterinary 
pharmaceutical manufacture. It can cause sudden death. 

I have many people who loved and knew Chanel they are 
all witness to the results of this medication and are willing 
to come forward to give testimony. On 4/18/2019 I took 
Chanel to All Creatures Animal Hospital and spoke to Dr. 
Hooper DVM. I explained what happened to Chanel, and 
showed her the medication that Dr. Wells had given her, 
and the condition she was left in. She looked at the bottle 
Sildenafil and took the bottle and pushed it aside and said 
we are not even going to go there. She said Chanel had a 


heart murmur of 3 and that it wasn’t that bad. She gave me 
an estimate for 3 procedures she felt should be done. 
Urinalysis, ultra sound Guided Cysto, exray setup to views 
Eval. I again explained the way you see her now is the | 
results of Sildenafil she had a throbbing in her body and a 
blank look in her eyes. Told me when ready to come back 
we will do testing.See enclosed invoice. I then went to 
Companion Pet Clinic on the 23" of April. Dr. said after I 
explained what happened to her from Sildenafil given to 
her by Dr. Wells. He said she had a heart murmur of 3 and 
that it wasn’t that bad. He told me to take her up to VetMed 
you don’t need an appointment. 


I then went to VetMed on April 23 Chanel was put in 
oxygen and I saw Dr Grant. I brought Sildenafil in and 
explained that her condition is the results of this medication 
, given to her and J have done research. It was given by Dr 
Wells. There was a tech in the room at the time and Dr 
Grant said after I explained what happened to her by the 
medication. This is why she is in the condition she is in. 
Her response was well she needs more she didn’t get 
enough of it. Without examining her I said under NO 
CONDITION ARE YOU TO GIVE MY DOG THIS 
MEDICATION DO WE UNDERSTAND EACH OTHER> 
YOU DO NOT HAVE MY PERMISSION. I have 
researched this medication its not even approved by FDA. 
Well she needs it she needs more of it. She and I my 
daughter and tech both were in room and my daughter said 
no and the tech made an expression on her face 
understanding where I was coming from, as I read body 


language. We went around and around my daughter and I 
telling her no under no condition are you to give her this 
medication. Then she said she needs a lot of testing. And 
then I will make up a medication for her and include 
Sildenafil again. I told her no again, because I was told by 
Dr. Wells office to stop it immediately. I repeated it once 
more YOU DO NOT HAVE MY APPROVAL TO GIVE 
HER THIS MEDICATION. I lost a son due to the wrong 
medication and a husband to a wrong change in medication 
that killed him in 2 months. It would not ever happen again 
in my life time. She put her arm in the air turned her back 
and I said it again DO NOT GIVE THAT MEDICATION 
TO MY DOG DO YOU UNDERSTAND AND SHE LEFT 
THE ROOM. 

I told the tech please go and tell her to make sure that she 
understood Chanel is not to receive that medication. She 
came in after speaking to Dr Grant, I asked her did you 
make it clear to her she said yes and then she asked me if 
something should happen do you want her resuscitated I 
answered yes, but there shouldn’t be any reason for that. 
She pulled out a small electronic pad with noting to read 
just a place for a signature. We went to see Chanel in the 
back. Stayed 5 minutes because they told us that’s how 
long we could stay. At 8:00 pm we called to see how 
Chanel was doing we were told she is doing well call back 
at 8:30pm at 8:36 pm we received a call from a man who 
said Chanel just died. I asked what happened? Her heart 
stopped and fluids came out of her nose and she died. Do 
you want to view her. I said yes. We arrived and we were 
greeted by a woman who said that she was going to give us 


credit for what was not done to Chanel. Chanel was 
brought in with gel in her eyes I have photos. A man came 
in and I asked him how did she die he said her heart 
stopped and fluids came out of her nose and she died. The 
person who was giving me credit asked if we wanted her 
cremated, I said yes. How would you like her remains there 
were two prices for her ashes. One for euthanization the 
other for just passing away. She asked the man that was 
standing there which one does she pay so I can charge her. 
He said euthanization. I asked him you said she just died. 
No I had to euthanize her it was the humane thing to do. 
Why did you euthanize her if she was already dead. They 
gave me the bill for what they used on her. Got home 
looked at the bill there it was Sildenafil 20mg tab quantity 
0.50 18.56 was the price charged. Please see enclosed 
document # 2 of charges for what they used and did. 

Next day went to Vetmed asked for anything they did for 
Chanel need her paperwork and needed to speak to Dr 
Grant. I was told she will be with you. I waited for an hour 
and a half finally the tech that was in the room came out 
with Chanels papers and said Im sorry and gave me her 
papers. I said where is Dr Grant? She is not here I said do 
you know what killed my dog? No. I showed her the 
charges and here it is. Siildenafil 0.50 mg she gave it to her. 
Oh you two really had the go around about using it. I asked 
you to go in the back room to tell her NO ON THAT 
MEDICATION DO NOT USE IT. Did you tell her that yes 
I did . Now I know why you made me sign for 
resuscitation. She was covering for what she was going to 
do use the medication that I told her would kill her and it 


did. That drug causes sudden death. I asked when she 
would be back not for a week then I asked J needed to 
speak to medical director for Vetmed. 4 people 3 behind the 
desk and the tech were in the room and a witness heard 
everything. Who is the medical director? Does she have a 
card? No she doesn’t have a card? Does she have a phone 
number? NO Where is her office? No one had answers the 
tech came over with Grants card and said J think you can 
reach her at Stephanie Foote I think there is and e at the 
end of her name. Medical director Stephanie. Foote @ 
Vetmed az.com. It was an email. Left went home tried 
sending 3 emails all no good. Called and asked to speak to 
Stephanie Foote I will put you right through. Spoke to 
Stephanie I asked her where she was she said Im at Vetmed 
this is my office. I explained everything to her and that Dr 
Grant gave my dog medication that I told her that she did 
not have my permission to give. She needed to investigate 
what happened and I want to hear from her. I also told her 
no one knows in your office how to spell your name what 
your telephone number or where your office is. 

I will wait to hear from you. I was given the wrong email I 
guess they didn’t want me to talk to you. Never heard from 
her or Dr Grant. May 27" my daughter and I went to 
Vetmed asked to speak to Dr Foote and asked if Dr Grant 
was in. Waited about a half hour Dr Grant came in and we 
went over same thing about medication and she did not 
have my permission and I have proof she gave it to her 
because I was billed for it. She insisted that we came to 
terms on letting her use it I told her bring tech in who went 
in back room and told her No and made me sign. Dr Foote 


came in and she kept repeating that she gave the 
medication and do you know what it is? Yes its Viagra I 
investigated it Not approved by FDA. She kept insisting 
that I told her she could give it. Why would I tell her to 
give it to my dog after what happened to my dog and was 
told by first vet not to continue it. If you look it up 
shouldn’t even be given to animals. It should be stopped 
immediately and not given again. I then asked her You’re 
the doctor you told me you know this medication and if so 
if you have an effect from the beginning it tells you to stop. 
Can cause sudden death. The tech lied as well. I reminded 
her of her oath do no harm. If nothing else don’t you ever 
give this to another innocent animal. And it shouldn’t of 
never been given by Dr Wells and when you saw results 
how my dog was left and I came for help and you gave her 
more Shame on you. She let room and I was left with only 
Dr Foote who agreed that that medicine shouldn’t of been 
given again because of reaction to it in first place. You 
need to investigate it because there are lies and cover ups. 
Dr Well and Dr Grant and Dr Foote. Please help me. As 
they are giving harmful medication knowing the results 
from beginning. I thank you for taking time to listen and to 
investigate what happens with this medication when used 
improperly. Thank you again I will await to hear from you. 
Before leaving I told Dr. Foote to investigate again and 
there needs to be compensation and Dr. Grants needs to be 
responsible for her actions and the death of my little dog. I 
recently sent an email to Dr. Foote on June 11" telling her 
it was Chanels birthday and that the bill is due and there 
needs to be compensation for the wrong doing as she and I 


agreed that should of never been given Dr. Grant also 
agreed that I was charged for ashes for euthanization and 
not that she died the way I was told she died. There is a 
difference in price. She needs to respond to me. I have not 
heard from her since or Dr. Grant. Im sending you 
paperwork that was given to me showing the amount of 
tests and medications that were given to her that in there 
words left her with a severe heart murmur. How do you go 
from a 3 to severe because of there negligence. To much 
testing and wrong medication. Please read what they did to 
her carefully. Dr. Grand needs to be reprimanded for her 
actions. She should of never subjected her to what she did 
knowing what caused the problem from the beginning and 
insisted on her method and testing. You also need to look at 
the letter from Dr. Brian White. Dr. Brian White called me 
telling me Chanel died her heart stopped fluid came out of 
her nose and she died. There was no mention of CPR or me 
giving permission of euthanization. Until the charge for her 
ashes two different totals that’s when Dr. White spoke up 
and said I euthanized her as the cost was 57.00 more. I said 
to him you said she just died on her own, her heart stopped 
and fluid came out of her nose and she was dead. He said 
he had to do the humane thing. Please check enclosed 
paper #3. At this point all I can tell you is my dog is dead 
due to malpractice, lies cover ups and greed. Shame on all 
of them. You need to investigate this and stop this 
immediately I will await hearing from you. Thank you for 
your time and your consideration. 


Freie, 2 C Ju 


WITNESSES 


Chanel 


Lori Dale 


Tue 6/4/2019 12:49 PM 


teLori Dale 


To Whom it May Concern: 


! Lori Dale, 


1am a close friend of Pat, juli and Chanel Cilmis.1 was saddened and stunned to hear about the passing 
of Chanel on April 23, 2019. Juli let me know just after it had happened. In prior Weeks Chanel had 
been ill, Pat and Juli had taken Chanel to Dr. Wells Veterinarian Office. They had told me they suspected 
she had been stung by a scorpion. , 


Pat and Juli along with Chanel come into my place of employment everyday so, | did see she was not 
feeling well. After she was taken to the to see Dr. Wells 4/8/2019, | noticed she was having a hard time 
breathing, almost gasping for each breath. Also, seemed she was in a daze, her eyes were as if there 
was nothing there. | was told she had been given a medication by the name of Sildenafil, which was 
apparent she had a negative reaction to. 


Pat and Juli then took Chanel to see Dr. Grant Veterinarian, explained the reaction Chanel had when 
given the Sildenafil. Pat had told me and it was apparent that Chanel did not react in a positive way 
when administered this medication, so Dr. Grant was instructed NOT to administer this medication to 
Chanel. Dr. Grant, administered the medication anyway and Chanel passed soon after give a leathal 
dose which intern lead them euthanizing poor baby Chanel so her passing was humane if you can call 
this complete disregard for what they had instructed the Dr. to do.. 
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JUL 09 2019 
Phoenix Veterinary Referral and Emergency me: 
4015 East Cactus Rd BY 4 
Phoenix AZ 85032 
July 3, 2019 
19-94 


AZVMEB 
1740 W Adams St, Suite 4600 
Phoenix AZ 85007 


Dear AZVMEB, 


This letter is in response to the investigation regarding care provided for “Chanel” 
Cilmi. 

Chanel presented to the emergency service at Phoenix Veterinary Referral & 
Emergency (PVRE) on April 6, 2019 for collapse and progressive weakness. She 
arrived during morning rounds and there were multiple unstable patients in our 
ICU. Chanel was immediately brought to the treatment area for triage and systolic 
Doppler blood pressure measurement. She was assessed to be stable, and then 
returned to wait with her owners until I was able to meet with them together. 


My physical examination findings are documented in my medical records provided. 
When I met with Ms. Cilmi and her adult daughter in a private examination room 
with Chanel, we reviewed her history. It was impossible for me to obtain what I felt 
was an accurate timeline of events and their description of her symptoms was all 
over the place. What I was ultimately able to ascertain with a modicum of 
confidence was that Chanel had a chronic cough and recently experienced two 
collapse events. I explained to them that Chanel likely was experiencing a 
combination of issues - primary lung disease as well as cardiac disease and that her 
collapse episodes were likely due to syncope/fainting. I do not recall being told 
about the scorpion in her fur, but it is a very common concern that I field with 
regards to symptoms in pets. If 1 had been asked if a scorpion could cause her 
symptoms, my typical response is to validate the client’s concern regarding 
scorpions, explain that scorpion stings can cause symptoms but then explain what is 
different about the case that I have in front of me that makes me think that scorpion 
envenomation is unlikely. I told them that in order to diagnose her with heart or 
lung diseases, diagnostic testing was necessary. I recommended a chest x-ray at that 
time in the emergency room, then we could arrange an echocardiogram with a 
veterinary cardiologist at a future point to assess whether or not she truly had 
pulmonary hypertension. They both told me that they could not afford anything 
more than the examination fee, and then went on and on about a car accident that 
was not their fault and how awful people are, etc. that they just don’t have the 
money to spend beyond an examination. Ms. Cilmi begged me to give her a 
medication that will help. I told her that I can start sildenafil. I explained that this is 
a medication that is used to dilate blood vessels in the lungs, and is safe to use 
empirically but that it is essential that she follow up with her primary care 


f——-—______| 


veterinarian and/or a cardiologist. We again discussed syncope (explained to them 
as fainting) as the most likely explanation for Chanel’s symptoms and that sildenafil 
may help decrease pulmonary pressures and therefore decrease her risk of future 
syncopal events. Ms. Cilmi then told me that doctors had killed her son by giving the 
wrong medications and asked me if] am sure that it is safe. I told her then that yes, I 
believe it is safe to start this medication and that since they are declining any further 
testing or treatment for Chanel, it is the best chance that she has for not 
experiencing any further syncopal events. Ms. Cilmi asked if she could keep giving 
the Benadryl, as she felt strongly that it was helpful. I responded that yes, she can 
continue the dosage and frequency that she had given per her primary care 
veterinarian’s instructions and that I did not anticipate any drug interactions. This 
statement is supported based upon review of potential drug interactions listed in 
Plumb’s Veterinary Drug Handbook. As | left the room, I overheard her and her adult 
daughter saying how nice the doctor was. 


Upon review of my medical records, I do see a discrepancy that I regret I did not 
catch at the time of writing my records. In the TPR section, it is noted that she was 
cyanotic. This was a note entered by the technician triaging the pet. Chanel was not 
cyanotic at any point in time during my assessment, and in my physical examination 
notes you will see that I described her as pink. She did have some pigmentation, and 
perhaps the combination of her presenting complaint and pigmentation lead the 
technician (CFH) to note cyanosis. The systolic Doppler blood pressure is 
documented in handwriting on the triage form and was measured at 220 mmHg. An 
estimate for recommended diagnostic testing was prepared, presented, declined 
and is included. I can assure the investigative committee and examining board 
members that I verbally discussed all of these tests with her, and recommended at 
least the chest x-rays in the emergency room. Ms. Cilmi was adamant that she could 
not pursue any diagnostic testing and needed me to give a medication that may help 
her. 


During their time waiting for the dismissal summary and medications, they 
complained to multiple people in our lobby and made clients extremely 
uncomfortable. One of my clients asked to be moved away from them. 


It was clear to me within 20 minutes of meeting this family that no amount of 
communications or documentation would protect me from inevitable complaint. I 
had a lobby full of sick animals to treat, as well as numerous sick patients in my ICU 
to attend to. I made the decision to discontinue conversations with this woman at 
that time. 


Ms. Cilmi called PVRE to demand a full refund for all services due to her perception 
that I prescribed the wrong medication. I advised my staff to refund her for the 


~ 


prescription, and that I encourage her to seek alternate opinions for care. I upheld 
my previous decision to not engage in any further communications with Ms. Cilmi 
directly. My technician (RT) attempted to contact Ms. Cilmi on 4/17 in order to 
discuss her concerns further, after the conversation with our receptionist (NG) 
earlier in the day on 4/17, but she did not answer and she did not return our phone 
calls. The multiple communications are documented in the PDF titled “Chanel Cilmi 
Communications”. 


Multiple screenshots from Nextdoor App are included at the bottom of this letter, of 
her incorrect reporting of my care online, naming me personally and besmirching 
my professional reputation and hospital. 


I regret to hear that Chanel has died. Ms. Cilmi tied all veterinarians’ hands who 
came in contact with Chanel, from providing necessary diagnostic testing and care. 


Sincerely, 


Raegan s, DVM, MS, DACVECC 
Medical Director 
Phoenix Veterinary Emergency & Referral 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Victoria Whitmore - Executive Director 
Mary Williams — Assistant Attorney General 


RE: Case: 19-94 
Complainant(s): Patricia Cilmi 
Respondent(s): Raegan Wells, DVM (License: 4798) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/25/19 Laws as Amended August 2018 
Committee Discussion: 9/10/19 (Lime Green); Rules as Revised 
Board IIR: 10/16/19 September 2013 (Yellow) 


On April 6, 2019, “Chanel,” an 11-year-old female Yorkshire Terrier was presented to Dr. 
Wells after the dog collapsed. The dog was examined and diagnostics were recommended; 
Complainant declined. Respondent suspected syncope and underlying pulmonary 
hypertension and discharged the dog with sildenafil. 

Complainant believed the medication made the dog worse after one administration; she 
contacted Dr. Well's premise and was advised to stop the medication. 

On April 18, 2019, the dog was presented to All Creatures Animal Hospital for a second 
opinion. The dog was still panting a lot and having fainting episodes. Dr. Hooper 
recommended diagnostics and referral to a cardiologist; Complainant declined all 
recommendations. 

On April 23, 2019, the dog was presented to Companion Pet Clinic for evaluation. After 
exam, Dr. Young recommended diagnostics or referral to a cardiologist. Complainant 
elected to take the referral and go to VETMED. 

Later that day, the dog was presented to VETMED. Complainant advised Dr. Grant that 


19-94, RAEGAN WELLS, DVM 


the dog's condition was worse and believed it was due to the sildenafil. Dr. Grant performed 
diagnostics which revealed the dog had pulmonary hypertension as well as other 
concerning conditions, none of which were related to the sildenafil administration. The dog 
was hospitalized but was euthanized the following day due to her declining condition. 


Complainant was noticed and appeared. Witness, Julie Cilmi, appeared. 
Respondent was noticed and appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Patricia Cimii 
® Respondent(s) narrative/medical record: Raegan Wells, DVM 
e Consulting Veterinarian(s) narrative/medical records: All Creatures Animal Hospital; Companion Pet 
Hospital; and VETMED. 


PROPOSED ‘FINDINGS of FACT’: 


1. On April 1, 2019, according to Complainant, the dog fell over in the back yard. The area was 
checked for scorpions — one was found but Complainant was unsure if the dog had been stung. 


2. On April 6, 2019, the dog fell again therefore Complainant contacted her primary DVM. Since 
they were unable to be seen by the primary DVM, the dog was presented to Dr. Wells on 
emergency. The dog was triaged and deemed stable until Dr. Wells was able to see the dog. 


3. Once in the exam room with Dr. Wells, Complainant reported that the dog had been 
coughing for several years and was worse around allergy season. The dog had two episodes of 
falling over. Complainant had been giving the dog Children's Benadryl as needed. Upon exam, 
the dog had a weight = 4.2 kg, a temperature = 99.6 degrees, a heart rate = 158rom and a 
respiration rate = 60rom; blood pressure = 220mmuHg. It was documented that the dog was 
cyanotic however, Dr. Wells stated in her narrative that the entry was not correct. Dr. Wells noted 
a sinus arrhythmia, grade IV/VI right basilar murmur, grade Ill/VI left apical systolic murmur with 
decent quality femoral pulses. The dog had a distended abdomen but no obvious pain or fluid 
wave. 


4, Dr. Wells diagnosis was syncope due to chronic pulmonary hypertension; she could not rule 
out concurrent degenerative mitral valve disease/left sided congestive heart failure or a 
combination thereof. Dr. Wells recommended laboratory evaluation, radiographs and an aFAST 
— Complainant declined any and all recommendations. According to Dr. Wells, Complainant 
begged her to give the dog medication that would help. Dr. Wells stated she could start the 
dog on sildenafil which is used to dilate blood vessels in the lungs and is safe to use empirically. 
However, Complainant would need to follow up with her primary DVM and/or a cardiologist. 
She discussed syncope as the most likely explanation for the dog’s symptoms and that sildenafil 
may help decrease pulmonary pressures and therefore decrease the dog's risk of future 
syncopal events since Complainant was declining further testing or treatment. The dog was 
discharged with Sildenafil 20mg, 23 tablets; give '4 tablet by mouth every 8 hours until otherwise 
instructed. Complainant was to continue the previously prescribed OTC Benadryl. 


5. According to Complainant, after arriving home, the dog was administered “%4 tablet of 
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sildenafil right away as instructed. Complainant held the dog for seven hours in her arms as the 
dog panted, heart raced and throbbed. She further stated the dog had no life left in her and 
her eyes had a negative look to them the next morning. Complainant called the premise to 
speak with Dr. Wells —she explained the dog’s condition after taking the medication to staff and 
was instructed to discontinue the medication. Complainant stated she called numerous times 
and never received a call back from Dr. Wells. She states she called the premise on 4/14/19 to 
relay that she still had not heard from Dr. Wells and was not going to pay for the medication. 
Complainant also stated that she called again on 4/17/19. She never received a call from Dr. 
Wells. 


6. On April 11, 2019, Dr. Wells’ medical records show that Complainant called requesting a 
refund as she felt the wrong medication was prescribed. Dr. Wells approved the refund. 


7.On April 17, 2019 (not sure if this date is correct — could it be the 7th¢), Complainant called Dr. 
Wells’ premise again stating that everyone she spoke with said the dog was given the wrong 
medication for a suspected issue. When asked if the dog was taken to her primary DVM, 
Complainant stated that she had not taken the dog anywhere as she does not want to cause 
any more issues by giving the dog something else. Complainant was advised that diagnostics 
were recommended to be performed either by Dr. Wells or by the primary DVM as there was not 
a definitive diagnosis yet. Complainant did not understand why there was not a diagnosis as she 
never declined anything and was convinced the one dose of sildenafil caused lasting effects on 
the dog. Complainant was fine if Dr. Wells could not contact her, the appropriate party would 
be notified and consider the request for refund of the medication. 


8. Later that day, messages were left on both phone numbers provided in the medical record 
for Complainant to call back. 


9. On April 18, 2019, the dog was presented to Dr. Hooper at All Creatures Animal Clinic for a 
second opinion. Complainant reported the dog had been having fainting episodes and had 
been prescribed sildenafil by an emergency facility. Complainant advised that the dog had 
been doing much better since that visit but was still panting a lot and exhibiting intermittent 
fainting episodes. 


10. Dr. Hooper examined the dog and noted a grade IlIl-IV/VI left systolic murmur; increased to 
harsh bilateral lung sounds; mildly increased respiratory effort with a noted expiratory push. The 
dog's abdomen was pendulous, distended and difficult to palpate. Dr. Hooper went over her 
findings with Complainant and expressed concerns that the dog's collapse episodes were 
possibly syncopal in nature. She explained to Complainant that to establish a definitive diagnosis 
and to treat the dog appropriately, they would need to pursue diagnostics including lab work, 
radiographs and referral to a veterinary cardiologist. Complainant declined any and all 
diagnostics and was discharged. 


11. On April 23, 2019, the dog was presented to Dr. Young at Companion Pet Clinic for 
evaluation. Complainant stated that she was upset with the treatment provided by Dr. Wells and 
suspected medication caused the dog additional suffering. The dog was examined; Dr. Young 
found a grade IV/V] left sided heart murmur; mildly increased bilateral bronchovesicular sounds, 
and abdominal distension. He recommended blood work, radiographs, and echocardiogram 
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and a referral to a cardiologist. Complainant elected to take the dog to VETMED for evaluation. 


12. Later that day, the dog was presented to Dr. Grant at VETMED for further evaluation of 
labored breathing, lethargy and abdominal distention. According to Dr. Grant, Complainant 
told her that after starting the sildenafil the dog's heart was racing and she was panting and 
lethargic; Complainant felt the sildenafil was the cause of the dog's worsening decline. 


13. Upon exam, the dog had a weight = 4.4 kgs, a temperature = 101.2 degrees, a pulse rate = 
1406pm and a respiration rate = 50rom; QAR. Heart auscultation revealed grade Ill -1V/V] heart 
murmur with weak synchronous femoral pulses. There were bilateral increased bronchovesicular 
sounds, mild tachypnea with mild increase in respiratory effort. The dog's abdomen was 
distended with a palpable fluid wave. Dr. Grant recommended diagnostics to further evaluate 
the dog's heart, including thoracic radiographs and a cardiopulmonary ultrasound as well as an 
abdominal ultrasound and lab work. She also stated that she did not feel the dog's clinical 
condition was secondary to a scorpion sting or to the administration of sildenafil and that, if the 
dog did have pulmonary hypertension, sildenafil would be necessary for treatment. 
Complainant approved the initial diagnostics. 


14. The dog was taken into the treatment area; an IV catheter was placed and furosemide 
10mg was administered IV prior to running diagnostics, and the dog was placed in oxygen. After 
diagnostics, Dr. Grant discussed the findings with Complainant — she advised that the dog had 
severe pulmonary hypertension and may also have been having thromboembolic episodes 
based on her condition and thoracic radiographs with moderate to severe cardiomegaly. On 
abdominal ultrasound revealed free fluid in the abdomen and hepatomegaly, hepatic 
congestion, consistent with suspected right sided heart disease and evidence of left renal 
changes. Blood work showed a severely elevated BUN and mildly elevated phosphorus which 
was consistent with severe dehydration, gastrointestinal bleed, infection or renal failure. Dr. Grant 
explained that heart disease and renal disease are a bad combination as one needs to be 
treated with IV fluids but IV fluids can worsen underlying cardiac disease. At that time the dog 
needed fluid volume due to her azotemia and the cardiologist was concerned that the dog 
was volume contracted. 


15. Dr. Grant advised Complainant that the dog had a grave prognosis and the dog was at risk 
for sudden death. She also gave the option of humane euthanasia, Complainant declined. Dr. 
Grant recommended hospitalization for supportive care and treatment of underlying renal 
disease, heart failure and severe pulmonary hypertension. Complainant was resistant and stated 
she just wanted pills. Dr. Grant relayed that the dog's condition was not something she could just 
send home on medications and if Complainant wanted to do that, it would be against medical 
advice. According to Dr. Grant, Complainant could not understand why she wanted to 
hospitalize the dog and that her condition was due to the sildenafil. Dr. Grant went over the 
diagnostic results again and explained that the dog needed the sildenafil, and at even a higher 
dose that what she was initially prescribed. 


16. As estimate was provided to Complainant and technical staff went over the costs; 
Complainant had additional questions, therefore Dr. Grant spoke with her again. Complainant 
again expressed concern that the sildenafil was the cause of the dog's illness. Dr. Grant went 
over again how the drug does not cause pulmonary hypertension, azotemia or right sided heart 
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disease and it was not from a scorpion sting. The dog needed the sildenafil and at a higher 
dose. Dr. Grant felt Complainant understood the reason the dog needed to stay on the sildenafil 
and that would be a part of the dog's treatment plan while in the hospital. She further reminded 
Complainant that the dog was at risk for sudden death whether they continue the 
administration of sildenafil or not. Complainant approved the treatment plan for hospitalization. 


17. According to Complainant, she told Dr. Grant that she did not want the dog to have 
sildenafil and did not give her permission to administer the medication. 


18. The dog was hospitalized on a treatment plan that included sildenafil as well as IV fluids, 
pimobendan, Cerenia, pantoprazole, clopidogrel and oxygen. Dr. Grant left the premise and 
the dog's care was transferred to the overnight doctor. 


19. At 8:00pm, according to Complainant, she called to check on the dog and was told she was 
doing well. 


20. At 8:360m, Complainant reported that a man called and stated that the dog died; the dog's 
heart stopped, fluid came out of her nose and she died. 


21. According to the medical record communication (dated 4/24/19), Dr. White called 
Complainant to advise the dog collapsed in the oxygen cage. A heart beat was not ausculted 
and fluid started pouring out of the dog's nose. The dog was brought into the treatment room 
and CPR was initiated. Complainant was told that the dog likely went into congestive heart 
failure and possibly thromboembolic event. Dr. White explained that CPR was unlikely to be 
effective and recommended humane euthanasia to end suffering. Complainant agreed to 
euthanasia to relieve the dog's suffering and will come down to visit the body and discuss 
cremation options. 


22. The euthanasia procedure including amount and route was not documented in the medical 
record. Dr. Grant not responsible for this missing entry. 


23. After the dog passed, Complainant spoke with Dr. Foote, the responsible veterinarian for the 
premise, regarding her concerns with the sildenafil administration. She also spoke with Dr. Grant 
as well; Complainant relayed that she did not give approval for the mediation to be 
administered to the dog. Complainant also commented that she was told the dog had passed 
away and she did not approve the dog to be euthanized. 


COMMITTEE DISCUSSION: 


The Committee discussed that it is very common for veterinarians to use off-label medications 
and it is important to know that side effects seen in humans is not referable to what would be 
seen in animals. The Committee did not have an issue with the off-label use of sildenafil. 


The Committee further discussed that with heart disease in dogs it is often subclinical until it is not 
and then things can progress very quickly. It was evident in this case that between April 1st and 
the end of April, fhe dog declined rapidly. Dr. Wells came up with the dog's diagnosis without 
performing diagnostics and chose the appropriate medication to treat the dog. Sildenafil is 
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becoming more commonly used and does not have side effects. The dog's clinical signs were 
due to the dog's condition progressing and not from the medication. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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